MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-000037

N - l . L . — STATE FILE NUMBER
E Registration District No, ... L _______ _Primary Registration District No. ________________Registrar's No, .2 _____ _____
1 AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY Adair s. STATEM 5 , b. COUNTY Adair admission)
% b. CITY (If outside corporate limits, givefTOWNSHIP bnly) Length of stay in ib c. CITY Inside Limits
= oR Cownstie) o
= TOWN  Clay years TOWN Kirkasville Yoo O No R
:E €. l;‘lg.épf#rAATEogF {1 NCT in bospital, give location} Inside Limits d. ASIE%EEEES (If cutside, give location) Reside on Farm
'g‘ INSTITUTION Route # 5 Yes (D Noff Route # & Yerdl No D)
-
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
[Type or print) OF
B _ REUEL W. ROBERTS ceATH  January 19 1962
5. SEX 6. COLOR OR RACE 7. Marricd X1 Newsm-eriodi] 8. D}TE 7; BIRTH | 9 AGE (last birthday} fIF UNDER 1 YEAR | IF UNDER 24 HR
— . . Manths | Days Hours Min.
Male White el Skl [6/2/93
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS O INDUSTRY] 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
duri \ ing life, if retired
HES uring mER R QR e even IF retived) Farming Adalr Co., Mo, g S
g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
m[ Ben lamin Roberts Allce May Harris Dells Scott Roberts
u(o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. [17. INFORMANT Address
| {Yes, no unknown) | {If ves, giye war or dates of servic
N Yo | o Delia Roberts, Rt. %,Kirksvilie,Mo,
- 5 - 18. CAUSE OF DEATH {Entar cniy one causa per |line f INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OMNSET AND D%ATH
& |5 2 IMMEDIATE CAUSE (a) Coronary Insufficiency immediate
o \¥
3 (g Q Coronary Disaeae 1 year
® g Q Conditions, if any, DUE TQ (b}
w5 which gave rise to
T = above cause ({a),
EF_ = stating the under- -
lying causa last. DUE TO (c)
] % F4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART L), If deceased was fomala was
: g disense condition given in PART | [a) there a pregnancy in last 90 days.
§ § ID Yes I O No I 1 Unknown -
u'é" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) h
B E PERFORMED? O o
= 0, YES O NODQ ,
- :
g 5 20c. TIME OF Haur Month, Day, Year i
o = INJURY am, Voo
w p.m. L
S 7 -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., etc.} ,
NOT WHILE AT WORK [ - .
] -
é 21. | antended the decessed from Dec"28" 61 to Jan—18-1962 and last :awxh?f‘ alive on. Jan=-18-1562 |
- -
[a) . Death occurred at. Jan- 19"62 10 hd 05 a m on the date stated above, and to the best of my knowledge, from the causes stated.
31 1 L 7% SIGNATURE {Degres or titie) 22b, ADDRESS . 22¢. DATE SIGNED .
2 o , ) i rksvi Adaj 1-22-62 -
I = " DAJZM . Kirksville , Mo. air -22-62 -
2 23a. BURIAL, CREMATf!y [ AL DATE = | 23c. NAME OF CEMETERT 23d. LOCATION [City, fawn, or county} State)
3 Q REMOVAL (Specify)
S & urial Jan, 21/62 Maple H#&ll Kirksville, Adair, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, PREGISTRAR'S SIGNATURE j
wl - —
= al Foster Memorial Home,Kirksville,Me., /=~ H?-/942 .

{Licensed Embalmar‘s Statemnent on Reverse Side)




. o
4
N X -
- 9
. . =
: . ' ™
: . ™
P}
—‘ - t L] ‘
o, 3 » ¥ z . P . H
o el £271 L
. L .
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed < -CJ
Signature of Student Embalmer ovVEe - ogter
- . BriA SN - R
' Tk . - Licensed Embalmer No h'?hrz
P.O. Addresfirksville, Mo.
- =7 Hiak R SR .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
) .- with the apove consfitutes.grounds for revocation of license). .
) If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so

stated above.
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